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Objectives  The objective of this study was to analyze the relationships of psychological dis-
tress, social support, mental fitness and suicidal idea among patients of chronic schizophrenia
using community mental health services.

Methods This study was conducted in patients who visited the mental health services in Dae-
jeon from October to December 2011. In total, 395 chronic schizophrenic patients were evaluat-
ed using Mental Fitness Scale (MFS), Kessler Psychological Distress Scale (K10), and Multidi-
mensional Scale of Perceived Social Support (MSPSS).
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scores on MFS, K10, and MSPSS than the group with no suicidal ideas (p=0.000). Logistic re-
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Table 1. Demographic and clinical characteristics of the subjects

No suicidal ideation (n=249) Suicidal ideation (n=146) trox? o)
Age 42.89+9.65 43.47+11.48 -0.541 0.589
Sex (male, %) 58.2 51.4 1.757 0.185
Marital status 0.044 0.833
Single 161 (64.7%) 85 (58.2%)
Married 88 (35.3%) 61 (41.8%)
Living with 3.505 0.061
Single 46 (20.3%) 39 (28.9%)
Family 181 (79.7%) 96 (71.1%)
Education 3.933 0.061
Uneducated 3(1.2%) 4 (2.7%)
Primary school 21 (8.4%) 13 (8.9%)
Middle school 33 (13.3%) 26 (17.8%)
High school 136 (54.6%) 74 (50.7%)
Bachelor's degree or higher 56 (22.5%) 29 (19.9%)
Income (10 thousand won) 1.336 0.248
0-100 158 (63.5%) 101 (69.2%)
100-150 or higher 91 (36.5%) 45 (30.8%)
Table 2. Comparison of the two patients groups on MFS, K10 and MSPSS
No suicidal ideation Suicidal ideation t P
MFS 44.27+11.6 35.83+12.14 6.767 0.001
K10 31.15£6.8 23.52+6.5 10.972 0.001
MSPSS 38.43+8.67 33.89+9.37 4.772 0.001
Family support 13.54£3.15 11.94£3.57 4.469 0.001
Friend support 11.4943.67 9.87+3.56 4,304 0.001
Acquaintance support 13.18+3.28 11.84+3.98 3.421 0.001

MFS : Mental Fitness Scale, K10 : Kessler Psychological Distress Scale, MSPSS : Multidimensional Scale of Perceived Social Support
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Table 3. Logistic regression analyses : sex, age, family characteristics and income influencing suicidal idea of schizophrenic patients

B SE Wals p OR 95% Cl
Sex (female) -0.235 0.268 0.768 0.381 0.791 0.468-1.337
Age -0.003 0.014 0.051 0.821 0.997 0.971-1.024
Marital status (unmarried) 0.185 0.441 0.175 0.676 1.203 0.506-2.857
Live alone 0.622 0.320 3.770 0.052 1.862 0.994-3.489
Income -0.168 0.296 0.322 0.571 1.183 0.662-2.115
K10 -0.142 0.021 45.065 <0.001 0.867 0.832-0.904
MSPSS -0.031 0.018 0.796 0.372 0.984 0.951-1.019
MFS 0.168 0.015 4.565 0.033 0.969 0.941-0.947

MFS : Mental Fitness Scale, K10 :
SE : Standard error, OR : Odds ratio, Cl : Confidence interval
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